A ssisting employees to achieve continuity of care for chronic health conditions can be challenging in the best of circumstances. Occupational health nurses are often episodic caregivers and case finders, but cannot be considered employees' only source of primary care. Many occupational health nurse case managers are finding that employees are becoming increasingly dependent on occupational health units for routine health monitoring as well as acute and chronic illness management.
Many factors are contributing to this trend including the rising cost of health care and the expansion of occupational health services to include programs emphasizing employee health and wellness, both in and outside the workplace.
Commonly referred to as employee wellness initiatives, these programs often include periodic screenings and health education, as well as address hypertension, weight management, diabetes, and chronic health conditions. Poorly managed symptoms of chronic illness are frequently revealed and sometimes initially discovered during routine health screenings. However, employees need access to affordable care that offers comprehensive diagnosis and long-term management. Once occupational health nurse case managers become aware that a chronic illness is not being managed, what can they do beyond monitoring the employee's health status?
Some industries have comprehensive health services located within the workplace. A less costly approach is offering frequent in-house screenings. This will increase employees' awareness of the importance of monitoring their health and offer them affordable, convenient opportunities to assess their health status. Resources for these activities can be cultivated from diverse community-based organizations. For example, blood pressure, diabetes, and cancer screening can be accomplished by partnering with local chapters of the American Heart Association, American Diabetes Association, and American Cancer Society, respectively. State and local public health agencies and even hospital associations can be contacted to contribute educational materials and other services (e.g., limited laboratory assays such as blood glucose screening).
Health care providers can be recruited to conduct these activities through affiliations with volunteer organizations. Students in nursing, medicine, pharmacy, and health education programs can also be recruited. State and regional professional nursing associations, including the local chapter of the American Association of Occupational Health Nurses, Inc., can be a source of additional help. Many of these resources can also be networked into a referral system for managing chronic health conditions.
Another approach case managers can incorporate involves conducting a comprehensive community health resources assessment. This will require networking with all facets of local and regional social services and health care communi-ties. This networking will determine the characteristics of each system of care (e.g., location, scope of practice, hospital affiliations, and accepted payment methods). Armed with this knowledge, occupational health nurse case managers can match employees' health conditions and personal resources with a community health resource that will offer timely, long-term, affordable care. Social workers can provide insight into how employees might qualify for financial assistance, including purchasing medications.
On the basis of a comprehensive community health resources assessment, case managers can develop employee information sheets listing local health services, resources, and support groups, including those health care providers not requiring insurance, offering a sliding fee scale, or not requiring full payment when services are rendered. In practically every urban community and many rural communities, federally subsidized community-based clinics provide care on an ability-to-pay basis. Many health care educational institutions also have clinic networks that can provide affordable and comprehensive primary, secondary, and tertiary care.
Case managers affiliated with industries offering employees health insurance programs should have access to directories of preferred local and regional providers. Combining this type of directory with the findings of a community health resources assessment will enable case managers to make accurate referrals and employees to make informed deci-
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Membership in professional case management organizations provides a forum for networking and benchmarking. Benchmarking involves comparing the cost, time, or quality of one organization or service provider to that of another organization or service provider, enabling case managers to evaluate and monitor the plan of care to ensure its quality, efficiency, timeliness, and effectiveness. Cost is always a consideration, but should not be the primary factor in determining the plan of care.
The Case Management Resource Guide (Dorland Healthcare Information, 2008), updated annually, is one of the most helpful resources. It has been developed for case managers, nurses, discharge planners, social workers, and other health professionals, outlining national, regional, and local resources. Dorland Healthcare Information recognized the need to develop and maintain a comprehensive database to assist case managers and other professionals performing case management activities to remain current on new services, providers, and information covering a variety of chronic health conditions.
Due to the amount of information available, the Guide is divided into four volumes covering four regions of the United States: Western, Eastern, Southwestern, and Midwestern. Information is updated throughout the year and accessible before new editions are printed. Home care, subacute care, rehabilitation, long-term care, pharmaceuticals, assisted living facilities, air medical transport, medical product manufacturers, and addiction and psychiatric services have been covered in previous editions. The 2008 edition covers behavioral health treatment programs, disease management, home care services, support resources, long-term care, medical equipment providers and product distributors or manufacturers, pharmaceuticals, rehabilitation providers, specialty services, and transportation. The section on disease management in the 2008 edition includes a variety of vendors and lists selected national organizations and societies (e.g., the American Health Association and the American Lung Association). Cardiac and vascular disease; endocrinology, including renal disease and diabetes; hematology (hemophilia and bleeding disorders); neurological disease and brain injury; and pulmonary disease are also covered in this edition.
In addition, a vast array of resources are available on the Internet. Another important resource is the National Heart, Lung and Blood Institute (www.nhlbi.nih.gov), providing medical alerts and information on chronic health conditions. Heart and vascular diseases, cholesterol, congenital heart defects, heart attack, high blood pressure, obesity and physical activity, and peripheral arterial diseases are some of the topics addressed. Information concerning lung disease covers asthma, chronic obstructive pulmonary disease, and emphysema. Blood diseases are also addressed.
Case managers must possess upto-date knowledge regarding chronic health conditions to direct employees to the best available resources, resulting in timely quality care delivered in a cost-effective manner. Case managers must educate employees, empowering them to successfully manage their health.
